FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000094351 04-16-2007 90084 048 ***150.00

1. Entity Name

B.C. TRIM & ACCESSORIES, INC.

Principal Piace of Business Mailing Address guuuvvy~

333 FLORIDA AVENUE 333 FLORIDA AVENUE

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 o

e A G
Suite, Apt. #, etc. Suite, Apt. #, etc, 04062007 Chg-P CR2E034 {12/06)
City & State City & State 4, FE! Number Applied For

20-12986110 Not Applicable
Zip Ceuniry 2 Country 5. Certfficate of Status Desired [ Eesezsq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE, RHEA F
333 FLORIDA AVENUE Street Address {P.0. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City F L I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Tre, Iypad of printed name Of regisiersn Bgent and e  apphcabha, {NOTE. Regisiered Agent arnatura requrad when rensiating} DATE
. FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
<. After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
+ 10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
"V.TI‘H.E' PTD [ peicte TITLE {1change [ Additicn
NAME LANE, RHEA F NAME
- STREET ADDRESS | 333 FLORIDA AVENUE STREET ARORESS
AR WINTER GARDEN, FL 34787 CITY-ST-2P
TILE VSD 0 oeete MLE [ ohange [ Addition
NAME LANE, REBECCA L NAME
STREET ADDAESS | 333 FLORIDA AVENUE STREET ADDRESS
CiFY-81-2IP WINTER GARDEN, FL 34787 CiY-51-77
TmEe 3 belete TITLE ) charge [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21F CY-S7-24P
TITLE 3 pelete TITLE {J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
IME 3 Delete TILE ) Ghange [ Adgition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CY-S1-2ip
TITLE 3 Delete TITLE [ change [ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CIFY-57-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officet or director
of the corparation or the recelver or trustee empowered to execule this repodt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an agadress, with all other like empowered.

SIGNATURE:%*WIWD NAM BIGNING OFFICER OR DIRECTOR ‘-” S Aoj D qo‘T-a‘:ﬁnuﬂFQ3




